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OFFICE OF THE SECRETARY OF STATE 
DEPARTMENT OF ARCHIVES AND HISTOR' 

L - ~~~ ~ ~~~~ ~ RECORDS MANA 
- __ :_ . .~Ji-~i ~ 

I 

r APPLICATION FOR RECORDS RETENTION SCHEDULE 
~~~ ~ 

~~ - . . - - ~  1 . ~ 

Ih%TRUCTIONS: See Publication :No. 76-RM-? for instructions on completing this form. Forward sign 
Department of Archives and History, Records Management Division, 330 Capitol Avenqe, ,Atlanta, Georgia. 30334, 
Attention: Scheduling Section. 

~ -~ ~ ... ~ . ~. ~ ~ ~~~ 

~- FOR . RECO~GSMANAGEMENTUSE . .. ~ . ~~~ ~ 

656-5821 
~ ~- ~~~ .~ .~ - ~ 

~~~ 

x~ 

FOR AGENCY USE 

' Department of Pub l i c  Sa fe ty  
Driver Se rv ices  Sec t ion  
Drivers License Advisory Board 

erate Avenue, S. E. 
rg i a  :~-30301.___ __  

Working Title 
Lieutenant  

~~ ~ ~. _ "  ~. - ~~ - ~- - . 

Application Date 

5-lo-?? 
~~ -~~ ~~ 

DPS-MAB-01 
-~ ~ ~~~~ ~~~ 

~~ 

2. Peison to Contact 

3.=Action Requestad 

Don R. K ick l igh te r  

a- 
b. 

Estebiisn Retention Schedule; &cord will continue to  accumulate. 
0 Disc&= of present accumulation: no further accumulation anticipated. 

~~ -~ c, O . . ~ A , i - ~ . i ~ - ~ p p l i C ~ ~ N o ~ ~ ~ - - ~ ~  ~=~ ~ Check .On~.;<Jl~Chanqei Q Supercede: ~ . e - V o i d  ~~ - .  ~ ~~~ - - 
5. Records Series Title (followed by title used in office; if different) 

197 6 I t o  d a t e  l Drivers License Advisory Board Medical Case F i l e s  

it. &tea  ui k i e t  
Latest 

. ~ -  ~. .~ ~ 
~~ ~~ 

. ~~ 1 ~ ~ ~ .  -~~..lL>~==> -. ~~ ._ -.-. ~ ~. - - ~ ~~~ ~ 

6. Division and Office Fur.ction What is  the function of me Division and the Office in vihich this record series is created? 

The Drivers' License Advisory Board Sec t ion  is re spons ib l e  f o r  admin i s t e r ing  the 
review of medical r e p o r t s  of i n d i v i d u a l s  repor ted  t o  be unsafe  d r i v e r s .  The 
Department of Pub l i c  Safe ty  u s e s  t h e  recommendations of t h e  Board t o  d e t e r u i n e  
t h e  d r i v i n g  s t a t u s  of i n d i v i d u a l s  and t o  determine whether t o  revoke o r  r e i n s t a t e  
d r i v e r s '  l i c e n s e s  based on i n d i v i d u a l s '  medical c a p a b i l i t i e s .  
r e spons ib l e  f o r  adv i s ing  t h e  Commissioner on medical c r i te r ia  and v i s i o n  s t anda rds  
r e l a t i n g  t o  l i c e n s i n g  d r i v e r s .  

The Board is  also 

.~~ ~~ ~ -~ - - ~~ 
~~~~~~ ~ ~ ~~~ 

~ -~ - -~ ~~ ~ .~~ ~ ~~ 
. . .  

7. Rewrd Series Description 

Documents relating to: 

Th is  file contains the following do ments (include form numbers and ti&, if any): 
Attach samples of the file. . -  . -  - 

Reviewing medical  r e p o r t s  of r epor t ed  i n d i v i d u a l s  who may be unsafe  
d r i v e r s  and t o  making recommendations as t o  t h e  revoca t ion  o r  
re ins ta tement  o€ d r i v e r s '  l i c e n s e s .  
Phys ic ian ' s  Medical Report, Pos t  Commapder's background f i l e ,  
statements from r e l a t i v e s , ' M e d i c a l  Advisory Boards recormendations 
and r e l a t e d  correspondence. 

Ind.;l?$ are: - I - 

Also- included . .  i s  a_'card index t o  t h e  f-- i .  

File i s  arranged: Numerically by case numbers. i * :  

One to six months old - 1 2 O o ~  .; Seven to twelve months old - 25 ~ ._ .; Thirteen to twenty-four months old - 3 -~ 
t w n T f - f i v e  months and older- 0 - -- 7 

j__ -; Legal-size drawers - ~ ~- ~ , , ' Shelves - ~ -; Other (specify) - .. . . ~ . . 

~ 

~~ - . ~. .. . ~~ . . .~ ~ ~ - ~~ ~ ~ - ~ . . .. - . -~ ~~~ ~ 
~ ~~ 

~~~~ ~ 

3. Mant:Jy -Reference Rate ~ How often are records referred to which are: 

. I  

~~ 
~~ ~ 

- . -  ~ 
~ 

~ ~ ~ ~ 
~. .- ~ 

4 
3. Annual 'Rate. of A&rnularion'of Records 

Letiet-sizz drawsis ~ 

~. . .  
~~ ~ 

~ I~ 
~~ ~ . ... ~~~~ - -  .~ ~ ~ ~ ~. ~ __ ~~ ~~ .~~ __-. ~~~. ~- . __ ~ . ~~ - -- -. 

. .  _ _  I I ,  Zi.. 7 6  IOverI 



a --- -- -__ __I- =. -l~L-JfmL where is& 
b. Boer the series contain ynfidential information requiring security handling? If yes, cite law or regulation.,' 

___I_ ______ ~- .-_- 
f a  I_ 

I -~- a vital record? 

I 
! -.___ 

e. When one or two documents in the'file make it necessary to keep the entire file for a long period, could these 
aratelv? ~ - ~ .  

h. 1s there a duplication of this series in your office, or in another office or agency? 
.- - 

mw-t? - X 
11. Retention Requirements The following requires the series to be kept: 

0 
years. a. State Law 

.years. - ~ -  ~ ~ ~~ - ~- - - _i~_ ~ ~~ --o -~ ~ 

b. Statute of limitation 

c. Federal taw 0 ~d ~~ years. ~- f. Federal retention instrusns -----years. 

0 -years. d. Audit period 
.fO 

e. Administrative need 2 years. -~ ~- ~ ~ 
~ 

~ ~~ 
~. ~ - ~- - - -. 

Attach copy or excerpt of laws or regulations. Explain administrative need. 

Office reference need is  a maximum of 2 years. 

~~ I 
I-- - - _-_- -.--. __ 

12. AoorQved Disposition Instructions This agency recommends that the file series be cut otf ar thh end of each: 

.D Calendar Year; 0 Fiscal rear; &! Other 

monthM ---.-- yeads); then 

year(s); then 

6 monthLeriod then, 

0 Hold in the current files area 
0 Transfer to local holding area, hold 
0 Transfer to State Records Center; hold 
0 Destroy. 
0 Transfer to State Archives for permanent retention. 

yearb); then 

Other (SpecifyJ 

Paper F i l e :  Cut o f f  f i l e  a t  end of each 6 month period; then microfilm; then, a f t er  
ver i f i ca t ion  of microfilm destroy paper copy. 

Hold i n  current f i l es  area 18 months; then destroy. ~ 

.~ . 
Microfilm: 

Z Csncur . ' 

1 Nonconcur: 

: 
~'~ ~ - - . - ~ . ~ .  .- _ _  ~- ~~ ~ -. - ~ ~ . . .  ---A~:--~--_. - *~ 

. .  . 
~~ &.'u&Y- - 

.~ 

I__~ -- 
Director Drivers Services 

These instructions apply to al l  prior and future accumulations of the series. 

If disapproved, attach letter 
f explanation.) 


